Introduction: The present study investigated the convergent validity of an interview-
The role of physical activity (PA) in maintaining health and vitality in older age has been well
IPAQ-L Scoring

22
The IPAQ-L is a 27-item questionnaire which identifies duration (hours and minutes per day), 23 frequency (times per week) and intensity (moderate and vigorous) of PA within four different 24 domains (occupation, transportation, household/house maintenance, leisure). Sedentary
Accelerometry Data
13
Participants were fitted with a GT3X accelerometer (Actigraph, Pensacola, FL, USA), which 14 was worn on the right hip. The device is a tri-axial accelerometer measuring accelerations in a 15 vertical (y-axis), antero-posterior (x-axis), and medio-lateral plane (z-axis). The output also 16 provides vector magnitude which is a composite measure of all three axes. The epoch period 17 was set at 1 minute as used in previous calibration studies (Freedson et al., 1998; Hendelman 18 et al., 2000; Miller et al., 2010) , and spike tolerance was set to 2 minutes. Moderate intensity 19 PA was analysed using two different cut-point thresholds, one of which was treadmill-derived 20 (TM) (Freedson et al., 1998) and the other free-living derived (FL) (Matthews, 2005) . Two 21 different PA duration criteria were applied as follows: (i) total moderate intensity PA in 22 continuous bouts of ≥10 min, using TM cut-points 1952-5724 cpm (Freedson et al., 1998 ) (TM- Step counts (SC) per week were also recorded and used in the analysis.
3
Only moderate intensity PA recordings are reported here because of a lack of vigorous intensity 4 PA in the accelerometry data (only one participant had recordings above 5724 cpm).
6
Data Analysis
7
On return of the device, data were downloaded onto a computer and examined for valid wear-8 time of at least 10 h per day on a minimum of 5 days per week, including a weekend day (Choi, 9 Liu, Matthews, & Buchowski, 2011) . Data that did not meet these criteria were excluded from 10 the analysis. Physical activity diaries, which were kept by participants during the 11 accelerometer-wear-period, were investigated for participantsÕ engaging in water activities 12 (e.g. swimming). Nobody was identified as having engaged in water activities, and therefore, 13 no participant was excluded from the analysis for this reason. moderate, ˃0.5-0.7 large, ˃0.7-0.9 very large, and ˃0.9-1 nearly perfect) (Hopkins, 2002) .
22
Correlations were calculated with the FisherÕs ÔzÕ transformation and differences between Bland-Altman plots were used to assess the limits of agreement between the two methods 24 (Martin Bland & Altman, 1986 
Power Calculation
5
The sample size calculation was based on the correlation between two measures rather than the 6 mean difference between males and females. With n = 30 (males) the study would have more 7 than 80% power to detect a correlation between any two measurements of 0.5; and with n=20 8 (females) the study would have more than 80% power to detect a correlation between any two 9 measurements.
11
Results
12
After exclusion of six participants for whom accelerometer wear-time was invalid, data from 13 52 participants were available for analysis. Of those 38% (n=20) and 62% (n=32) were females 14 and males, respectively. Participants were on average 67.9 (range 60-80) years old and had a 15 BMI of 28.7 kg/m 2 (standard deviation SD±4.7) ( Table 1 ). Females were on average 4 years 16 younger than males (P<0.014). There were no other significant differences between sexes.
17
Physical activity levels from IPAQ and accelerometry are reported in Table 2 . In general, correlations were higher for females than for males ( Differences between methods were also explored to investigate whether treadmill derived cut-7 points (TM-ACC) were similar to walking from IPAQ, and free-living derived cut-points (FL-8 ACC) were similar to total PA from the IPAQ (walking + other activities). There were no 9 significant differences between TOTAL-IPAQ and FL-ACC (P= 0.11), and between WALK-
10
IPAQ and TM-ACC (P= 0.07). In contrast, significant differences were found between WALK-
11
IPAQ and FL-ACC (P 0.05), and between TOTAL-IPAQ and TM-ACC (P 0.05). with larger sample sizes, including both males and females, are needed to confirm our findings.
24
In addition, it is acknowledged that accelerometers cannot accurately measure varying and different sub-domains of PA in older people is comparable to previous validation studies.
19
In conclusion, our findings suggest that an interview-administered IPAQ-L may be more cut-points were not superior to correlations for TM accelerometry cut-points, the FL cut-points
23
were associated with narrower limits of agreement (versus accelerometry data) and yielded 24 stronger correlations in our female participants. BMI kg/m2 28.7 ± 4.6
Body fat (%) 30.9 ± 7.6
Waist-hip-ratio 0.93 ± 0.09 
